BEREMAEREBEMRERFRIBFER (WYITX-v220922)

Form for International Postgraduates to Apply for Permanent Withdrawal from CQMU

w4 English Full name BEFERBE R College

£\ Major H-FHR4E Email

2435 Degree type

#2245 Scholarship

El 2 it Professional Master ()
SEARZAAIE: Academic Master ()
E\l 2+ Professional Doctor ()
AR AL Academic Doctor ()

[Ex%4 CsC ¢ )
K254 Mayor Scholarship ()
H'e8t Others/none ()

25 Student ID No. ANZ¥H#] Enrollment date

B2Jfi Name of supervisor

fEFHL CN cell phone

YYYY-MM-DD

Bl A AR SRS B ) 5 H
Reasons for permanent withdrawal (supporting documentation
may be attached) and Informed Consent Statement

ENFBFEFAHNFRULHA.

I agree and comply with the instructions shown on the right.

B Instructions:

1. BRI A, AFHRIEEY.
Permanently withdrawn postgraduates shall not apply for
resuming study.

2. BREFLSEME, —YIRe B EEEAR N
You are responsible for all safety issues during the
withdrawal process.

27 Signature HI Date
FJfiZ ). Remarks by supervisor K72 Bt 2= WL Remarks by college
% Signature HH Date M/ AFE Signature and/or stamp  H}H Date

R4 = W, Remarks by Graduate School

57 f/8 v E Signature and/or stamp  H ] Date

FR#E =Bt ). Remarks by CIE

7 f/8 A~ Signature and/or stamp  H ] Date

H,
s
¥
>

S5 2 . Remarks by CQMU administration

7

2 F/8 N % Signature and/or stamp

HHH Date

ks AHEER A= EFRER. OHRAER. EREE AR E).
Notes: There shall be three copies of this form; the college, the Graduate school and CIE shall keep one copy each.
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